Petranyi and colleagues have drawn attention to some difficulties encountered with Unistep containers (Owen Mumford Ltd. Oxford) when these are used for the collection of samples for measurement of glycated haemoglobin (Ann Clin Biochem 1987; 24: 113-4). We have found that the problems which they diseuss may be overcome by purchasing the empty Unistep bottles and adding 4 mL of lsoton 11 (Coulter Electronics Ltd. Luton). The blood sample is then added in the usual manner.
The erythrocytes arc preserved intact for 3 days at ambient temperature and the sample may be sent to the laboratory by first class post. On receipt. the diluted blood sample is centrifuged to recover the erythrocytes which are then lysed by the addition of an appropriate volume of haemolysing reagent. Haemoglobin A I is separated by electrophoresis on Super Sepraphorc membranes (Gelman Sciences. Northampton) and estimated by densitometry.
The larger volume of diluent effectively washes the blood from the collection cup and avoids any clot formation. Dilution of the sample in lsoton II causes decomposition of the labile (aldimine) fraction and sufficient time usually elapses before the sample arrives in the laboratory for this to have taken place. The volume of haemolysing reagent may be adjusted so that any desired load of haemoglobin can be applied to the gel. Good resolution of haemoglobin Al from the main haemoglobin band is regularly achieved.
Results are in good agreement with those obtained on venous samples collected into tubes with EDTA. Twenty-six paired samples were analysed with the following results: Venous blood glycatcd haemoglobin as % of total haemoglobin. mean )()·85%. range 4·5 to 16·1. Capillary samples in Unistep bottles. mean 10·81%. range 5·3 to 16·3%. The difference is not significant; t=()·19. P=()·85.
It should be noted that lsoton III has a different composition from lsoton 11 and is not suitable for this purpose. RAYMOND Glyoosylated haemoglobin by affinity chromatography in children Several reports have indicated a good correlation of glycosylated haemoglobins (Hb) as measured by ionexchange chromatography and the overall control of diabetic paticnts. I . 1 Morc recently. a lack of correlation bctween glycosylated Hb by the affinity method and the diabetic control as determined by paediatrieians' inder;ndent assessment in children has been reported. ' We wondered if this inconsistency might be caused by poor correlation between affinity and ion-exchange chromatography in the measurement of glycosylated Hb in children.
We analysed 3() children (eight normal and 22 diabetic) between the age of 3 to 18 years for glycosylatcd Hb by the two methods. We found a correlation coefficicnt of ()·95 and a regression formula y=()·63x+3·(14 (y=ion-exchange method. Isol.ab, Inc. Akron. OH and x=affinity chromatography, Helena Laboratories, Beaumont. TX).
This between-method correlation coefficient is similar to the ()·91 found in adults." We conclude that there is very good correlation between the affinity chromatography method and the ion-exchange method in children. From the analytical side. the affinity method gives better reproducibility. and is less affected by temperature and by haemoglobin variants. If glycosylated Hb docs not correlate with diabetic control and overall clinical status in children;' then the poor correlation would not appear to be due to analytical problem with the affinity method. Further studies will be needed in this area.
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